How to Document Immunization History

Documenting an immunization as a historical item involves getting the immunization into the patient chart,
marking the ordering clinician as “Outside Provider”, eliminating an order date, and documenting the given date.

Documenting Immunization History from Code Selector
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3. Enter a Chief Complaint in the upper left corner of the screen (i.e., Immunization Data) and click Apply.
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4. To order the immunizations, go to the Code Selector icon === in the ribbon, use the Advanced Add
tab to document Immunizations & check the “Historical” check box.
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5. After highlighting the immunization, enter the Performed Date. Click Apply from the upper right-hand
corner. Repeat for any other historical immunizations.

6. When finished, click Save and Exit from the ribbon.



Documenting Immunization History from superbill

7. Order the immunizations, just as you would if you were giving them today.
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8. Then, for each immunization, click on the details button, opening this window:
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9. Then from the ordering clinician dropdown, select “Outside Provider”.
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10. Then delete the Ordered date and enter the performed date.
11. Once you have saved and returned to superbill, Refresh and you will see these have come off the
superbill
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